Sir,

Diode laser epilation has a good safety profile, especially in dark-skinned individuals. Urticaria following diode laser is unknown. Here, we report a case of dermographic urticaria induced by an 810 nm long-pulsed diode laser.

A 36-year-old homemaker presented with complaint of coarse hair in the chin area, which required chemical or physical epilation three times a month. Her past medical history was unremarkable. A baseline work-up, including complete blood counts, biochemistry, hormonal evaluation (including follicle stimulating hormone, luteinizing hormone, dehydroepiandrosterone sulfate, testosterone, prolactin), fasting blood glucose levels, and ultrasound pelvis, was within normal limits. Laser hair reduction was planned using an 810 nm diode laser with an inbuilt sapphire cooling tip (MeDioStar, Asclepion laser technologies, Germany), with the following parameters: fluence of 25 J/cm^2^, pulse width 100 ms, frequency 1.5 H, and spot size of 12 × 12 mm. Diode laser was performed in a grid-like fashion to cover the entire area in minimum number of shots as she had sparse overgrowth. Ten minutes after the laser treatment, she developed linear, erythematous, mildly itchy wheals, which were of variable lengths but were uniformly around 1 cm in width corresponding to the tip of diode laser \[[Figure 1](#F1){ref-type="fig"}\]; these were exclusive of the laser-induced mild perifollicular edema. The wheals subsided spontaneously in 2 hours. She had a recurrence of similar wheals 5--10 minutes after the subsequent laser sitting, which was treated with levocetirizine 5 mg given stat. The patient underwent 4 laser sessions subsequently and did not develop urticaria after prophylactic levocetirizine 5 mg tablet taken 2 hours before each session. Historically, she had chronic episodic urticaria for past 1 year but was lesion-free for 2 months before commencement of diode laser. Urticaria used to occur at a frequency of 1--2 episodes per month for past 1 year, with each episode subsiding spontaneously in 2--3 hours. She denied any history of physical urticarias, and there was no personal or family history of atopy. Dermographism was negative. She remained free from urticaria at 6 months after last laser session.

![Linear urticarial wheals over the left submental and submandibular area. The submental lesions are forming a "v" and the submandibular lesions are in a "criss-cross" pattern, corresponding to the manner in which diode laser shots have been administered. Note the mild perifollicular edema and erythema which is common after hair removal laser](IDOJ-8-136-g001){#F1}

True urticaria (eruptions subsiding in 24--48 hours) due to laser is exceedingly rare and has been reported following argon laser in healthy volunteers and Nd:YAG laser for tattoo removal.\[[@ref1][@ref2]\] On the other hand, laser-assisted epilation has been reported to cause urticaria-like eruptions, which subsided in 3--30 days following laser. The incriminated lasers include 755 nm Alexandrite, Nd:YAG, and 810 nm diode laser with fluence of 24 J/cm^2^. In the latter, eruption had been diagnosed as urticarial vasculitis, in which, the urticaria resolved after 72 hours while ecchymosis took 7 days to subside.\[[@ref3][@ref4][@ref5]\]

The exact reason for urticaria following laser epilation is unknown and numerous proposed mechanisms include neurogenic mediators, photothermolysis-induced antigen release from ruptured hair follicle, and surface coolant sprays.\[[@ref1][@ref3][@ref6]\] In our patient, diode laser may have acted as a trigger for dermographic urticaria possibly by causing local mast cell degranulation. Cold-induced dermographic urticaria was unlikely in our patient as her lesions were linear and we performed surface cooling in a circular manner.

The inability to perform a re-challenge test in the form of laser test patch on a distant site to reconfirm laser as the cause of urticaria was our sole limitation.
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